
What does 
QIPP mean 

for finance 
staff? 



What is QIPP?



Typical CCG’s strategic objectives



Typical CCG’s approach to QIPP



Implementing QIPP



Barriers to QIPP



The role of Finance


What I’m here to talk about… 



What Do I 
Know about 

This Stuff? 









‘QIPP past it’s sell by date?’ 
ROY	LILLEY	



Quality

Improvement

Productivity

Prevention


What’s it all about? 

‘Move to 
the Q!’ 

Selena	B
ealing,	

QIPP	pro
ject	manager	

GEM	CSU	



Transac@onal	QIPP	
	
Coun@ng/coding	
	
Prescribing		
	
‘stewardship’	
	
Transforma@onal	QIPP	
	
Working	together	
	
‘50/50’	
	
What	does	sustainable	health	and	social	care	look	like?	
	
The	beOer	care	fund	
	
Andrew	Pepper	
CFO,	Wakefield	CCG	



World	Class	Commissioning,	the	Learning	
Organisa@on,	Lean,	6	Sigma,	Quality	Circles.		





Remember the patient



Value for money



Whole system efficiency



Do things differently



Not necessarily cash releasing


Key Principles of QIPP 



Improving Health (support people to 
make healthy life choices and reduce 
health inequalities) e.g. alcohol 
intervention



Planned Care and Disease 
Management (people will be 
supported to take control of their 
condition and reduce the impact on 
their life) e.g. putting in place 
integrated health and social care 
plans


Typical Strategic Objectives of a CCG 



Spend to save 



Urgent Care (people will feel safe and 
supported in times of crisis) e.g. 
reduce hospital admissions for heart 
failure patients



Quality (services will be safe, 
consistent, and patient focused; 
patients, carers and staff will be 
empowered to provide feedback) e.g. 
soft intelligence recording system


Typical Strategic Objectives of a CCG 



Five Clinical Directors (GPs) employed to 
lead innovation and change in their 
specific area



Programme Management process to 
ensure governance is followed and 
progress monitored



Progress monitored by the Finance and 
Performance Committee on behalf of the 
Governing Body


Typical CCG QIPP Framework 



Must have full clinical engagement



Must have full co-operation between primary 
and secondary care clinicians



Social Care input is likely to be crucial – 
working in conjunction with Local Authorities



All parties to be absolutely clear about any 
financial impact



How will it work within the contract?


Implementing QIPP Schemes 



London,	25th	September	



Initial scoping of idea – likely to be 
generated within member GP practices, 
and/or in conjunction with secondary 
care



Production of “light” business case where 
numbers will be added (if appropriate) 
and a number of impact assessments take 
place e.g. privacy impact, equality impact

Patient Council involvement


How QIPP Ideas are Nurtured 



Working in a silo



Incompatible organisational objectives e.g. 
CCG looking to reduce expenditure but the 
local Trust has a growth strategy



Not being clear at the start of the measures 
of success e.g. key performance indicators



Trying to do too many small scale schemes


Barriers to achieving QIPP 





Domain 4 of CCG assurance framework



Get RAG rated on delivery and full year forecast



Absolutely essential



However, Finance must not be seen as the “keeper of all things 
QIPP”



Need to be involved at all stages of the cycle – scoping, initial facts 
and figures, and ongoing monitoring



Benchmarking and opportunity spotting

Financial input into the contractual process


	

The role of finance in QIPP delivery 



Must work very closely with the Quality 
Team to ensure mutually compatible 
outcomes



Business Intelligence – there must be 
reliable facts and figures on which to scope 
a scheme and to monitor progress



Transformation Team – supporting them in 
focussing on areas which will deliver 
efficiencies and improvements in quality


Key Finance Interdependencies (1) 



Key clinicians – Finance staff need to gain 
their confidence so it’s not just seen as a 
cost cutting exercise



Trust Finance and Contracting leads – need 
to ensure we facilitate the changes rather 
than put up barriers



Local Authority colleagues – public health 
budgets are now with the Local Authorities


Key Finance Interdependencies (2) 



Finance staff need to be the voice of 
reason and logic



Finance staff need to ensure schemes 
are implemented with the correct 
governance and contractual 
processes



Finance as a function needs to be an 
enabler rather than a blocker


Final Message 







James Wilson

James.wilson@assista.co.uk


07931 773418


Any 
Questions? 


